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DIFFICULTIES OF DIAGNOSIS. 


(Arthur J. Hall, in The London Practi¬ 
tioner, Vol. 71, No. 3, September, 1903.) 

Diagnoses are limited to the arbitrary di¬ 
visions or pigeon-holes as accepted by the pro¬ 
fession, hut are continually being subdivided, 
as the knowledge of leucocytes has divided 
anemias, while the discovery of tubercle ba¬ 
cilli has" joined together other divisions. The 
difficulties of arriving at a satisfactory diag¬ 
nosis may arise in various ways, cither from 
(1) Insufficient knowledge, (2) insufficient 
experience, or (3) insufficient data. By in¬ 
sufficient knowledge he means cither general 
or special knowledge. He speaks of insuffi¬ 
cient experience as difficulty in putting.various 
symptoms and signs in their proper positions. 
Mistakes come from over-confidence, hasty 
diagnosis, or careless examinations. The data 
may be there, hut is not sought for. or it may 
not exist. Many cases may present data either 
insufficient in quantity or of doubtful quality, 
so that diagnosis is impossible; in such cases 
it is well to make "provisional diagnosis." 

In doubtful cases of intracranial tumor, it 
is well to remember how rare intracranial tu¬ 
mor is. and how numerous the possible causes 
of headache, vertigo and vomiting: and in 
case of tumor these, with optic neuritis, may 
not occur until late in the disease. It is nat¬ 
urally the tumors of the “silent" portion of 
' the brain which gives the greatest diagnostic 
trouble. 

Hysteria following local injury or disease 
frequently cause difficulty in diagnosis. Hall 
thinks the mimicry is usually only superficial 
and errs, as a rule, by its excess. One is more 


liable to be misled in hysteria because of 
the local injury. 

Phantom abdominal tumor is very puzzling. 
In the cases Dr. Hall has seen they are asso- 
ciated with an arching upward of the lower 
dorsal spine and practically disappeared when 
made to lie fiat. A few whiffs of ether will 
further clear the diagnosis. 

In hysterical monoplegias, hemiplegias or 
paraplegias, if the evidences are gone through 
in some definite order, such as motor symp¬ 
toms, sensory symptoms, trophic symptoms 
and reflexes there is less chance for error. 
The question of muscular power should be 
carefully gone into. Increased knee jerk, with 
loss of plantar reflex, suggests hysteria. The 
hysterical skin affections may be diagnosed bv 
tlie following broad rides: (1) They do not 
fit in with any ordinary skin disease; (2) the 
outline of an individual patch frequently 
shows some angular contour, such as never 
seen in spontaneous disease; (3) they are al¬ 
most always in some actually or easily ex¬ 
posed part, visible either to the passer-by, 
or to the domestic circle; (4) they are always 
in a position which can be got at easily by 
the hand, usually the right hand; (5) they are 
characterized by their rapid power of com¬ 
pletely healing when protected, and their ex¬ 
tremely sudden reappearance cither on the 
same or other sites. 

The difficulty in diagnosing pliunbism is 
due to the fact of overlooking Burton s blue 
line on the gums, but when once seen is easily 
and surely diagnosed 

Carcinoma of the oesopbague is easy to di¬ 
agnose and attracts attention by one symptom, 
viz.: dysphagia. This symptom is not con¬ 
stant, which makes it difficult to diagnose. 
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Early gastric and intestinal new growths 
are very difficult of diagnosis, by early mean¬ 
ing visible and palpable growths, an explora¬ 
tory laporotomy not being justified until all 
methods of diagnosis have been carefully and 
fully gone into; although the mortality is low, 
it is comparatively high as compared with the 
medical treatment of non-malignant dyspep¬ 
sia. (O. N. B.) 


THE DIAGNOSIS OF DUODENAL 
ULCER. 


(B. G. A. Moynihan, M. S., F. R. C. S. f 
Surgery, Gynecology and Obstetrics, Octo¬ 
ber, 1908.) 

In a discussion given before the Chicago 
Medical Society May 14, 1908, Moynihan says 
the diagnosis of duodenal ulcer rests not so 
much upon the alterations in the size or ac¬ 
tions of the stomach, nor upon the chemical 
changes in the contents of the stomach, but 
rather upon the anamuesis. 

After food is taken the patient is free from 
pain, the period of an hour or two which 
' follows a meal is the best time .in the day. 
After a time, varying from one and one-half 
to four hours after the meal, a sense of un¬ 
easiness is noted in the upper part of the ab¬ 
domen, a burning, gnawing. sensation devel¬ 
ops, and there is a bitter taste in the. mouth. 
With it may be eructation of food or gas, bit¬ 
ter and acid in taste. The pain, which gradually 
increases, may be relieved, often considera¬ 
bly, by belching or by pressure. As it in¬ 
creases in severity it strikes through to the 
back to the right of the middle line, and it may 
radiate around to the right side of the chest. 
All patients discover that food relieves them, 
and many carry biscuits in their pocket, or 
take milk or a dose of alkaline medicine as 
soon as the uneasiness develops. In several 
cases the pain has been indistinguishable 
from a mild hepatic colic, but came constant¬ 


ly two or three hours after taking food. The 
pain comes at a time when the patient should 
be beginning to feel hungry for his next meal, 
and for this reason the term “hunger pain” 
seems appropriate. The length of relief after 
a meal varies according to the character of 
food taken. The more substantial the food 
the greater the interval of relief. If is not 
unusual for a patient to say: “I’ve a good 
appetite; I can take anything and never vom¬ 
it.” After a time the symptoms may improve, 
and even disappear, to reassert themselves 
after a longer or shorter period. During this 
interval the patient may be perfectly well, en¬ 
joy food, and gain in weight. The attacks 
are more frequent and more severe in cold 
weather, and seem especially apt to come in 
times of stress and worry. (W. M. McC.) 


AN UNUSUAL PAROXYSMAL SYN¬ 
DROME, PROBABLY ALLIED TO 
RECURRENT VOMITING. 

(Theodore C. Janeway and ij. O. Mosen- 
thal, Arch, of Med., Oct. 15, 1908.) 

Under the above title, Drs. Janeway and 
Mosenthal report a most interesting and 
unique case: 

A Jewish school girl of 16 has suffered 
from recurring attacks of a peculiar nature. 
The mother had noted the first attack when 
the patient was two weeks old. In early life 
the frequency was about one month, the long¬ 
est interval of freedom was ten weeks. For 
one year attacks had come weekly; for three 
months every Friday, with absolute period¬ 
icity. During six months observation she had 
fourteen attacks, five severe, and nine mild. 
The prodromal period is characterized by un¬ 
easiness, anorexia, and epigastric or abdom¬ 
inal discomfort, lasting four to twelve hours. 
This stage is occasionally protracted, and may 
pass off without an attack. In the creserido 
period all the symptoms increase rapidly; 



